2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P95000046696

1. Entity Name

MAGNOLIA MEDICAL CLINIC, P.A,

Principal Place of Business

131 MAGNOLIA AVENUE, S.E.
FORT WALTON BEACH, FL 32548

Mailing Address

131 MAGNOLIA AVENUE, S.E.
FORT WALTON BEACH, FL 32548

2. Principal Place of Business - No P.O. Box

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90032 004 ***150.00

AT MO R IR v

01212008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3322674 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ ?i;’esq Aaditional
6. Namao and Address of Current Registered Agant 7. Name and Address of New Registered Agent L -
Name '
BUCKELEW, B A
131 MAGNOLIA AVE SE Street Address (P.O. Box Number is Not Acceptable}
FORT WALTON BEACH, FL 32548-7266
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing iis registered office or registered agenrt, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regislered agent.

SIGNATURE

. Signawre, yped of punted name of Feglsll}lsa agent and htle 1| apphcable

(NOTE. Regislered Agent signatwre reaured when @nsiaiing)

-

= -FILE NOWIlt FEE IS $150.00
' After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be LT
Added to Fees

10.- - Ll QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE T ’ [ Delete TITLE s ¥ Change [ Adgition
NAME SITES, JOHN D MD NAME Sites, John D MD A
STREET ADDRESS | 131 MAGNILIA AVE SE. STREET ADDRESS

CITY-ST-ZIP FORT WALTON BEACH, FL 32548 CITY-ST-ZIF

WILE P ) Delete TTLE T ) change ] Addition
RAME BUCKELEW, BA MD NAME Buckelew , B.A. MD

STREET ADDRESS | 131 MAGNOLIA AVE SE STREET ADDRESS

ciry-S1-29 FORT WALTON BEACH, FL 32548 CIfy-§1-21p

TITLE v [ Detete TILE P Kl Change [ Addilion
NAME RUSSELL, BARNARD A MD NAME Russell, A. Barnard MD

STREET ADDRESS | 131 MAGNOLIA AVE ., S.E. STREET ADDRESS

CITY-ST-2P FORT WALTON BEACH, FL 32548 Cipy-S7- 2P

TIMLE 8 [ pelgre TITLE VP X Change [ Addition
NAME SENECHAL, PETER K MD NAME Senechal , Peter XK MD

STREET ADDRESS | 131 MAGNOLIA AVE. SE STREET ADDRESS

CITY-ST-21P FORT WALTON BEACH, FL 32548 CITY-§7-2iP

TNLE O delete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiY-ST-2IP

e~ - -—| - — O oelete TISLE [ Change (] Addition
wAME. | - = NAME o - L
STREET ADDAESS |  STREET ADDRESS TToTee DL LT i
CITY-ST-2P CITY-57-21p )

12. | hereby certity hat the information supplied with this filin

changed, or on an attachment with an aggregs, with

SIGNATURE: ;

all other i mpowered.

:B.A -Eudeew

_ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemenital repori is irue and accurale and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repor! as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oD 4/3/2008 (38) 245-768

BIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phong #




